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INTRODUCTION

Despite general concensus that breast cancer survivors should undergo annual
mammography, findings indicate over 1 in 7 women fail to receive a mammogram within 2
years of breast cancer treatment, and that African Americans are almost half as likely to
participation in mammography screening as Caucasians. The main objective of this study is to
develop and pilot a survey instrument to understand what influences a woman’s decision to
receive surveillance care following treatment with curative intent for breast cancer and whether
different factors are more or less important to different racially defined population subgroups.
This study consists of four parts. First we are using information from the literature and focus
groups to identify factors influencing a breast cancer’s decision to participate in mammography
screening. Second, to ensure the cultural and other appropriateness of the survey instrument
developed, we have conducted four focus groups: two among Caucasian breast cancer
survivors and two among Black breast cancer survivors. Results from these focus groups and
the literature are being used to develop a mailed survey to elicit breast cancer survivor’s
beliefs, social influences and preferences regarding mammography screening programs. In the
third phase, we will be pilot testing the survey instrument using a random sample of 100
African American and Caucasian breast cancer survivors. Finally, among the pilot sample, we
will describe patient beliefs, social influences, and preferences for program attributes regarding
mammography participation and model the relationship of these patient-level factors to

mammography participation.



BODY
Human Subjects Protection Approval

Initial project-related efforts were focused on obtaining the necessary approvals for the
use of human subjects, both from Henry Ford Health System’s (HFHS) Human Rights
Committee, Institutional Review Board (IRB), and the Human Subjects Research Review
Board (HSRRB) within the Department of the Army. Upon contract initiation (i.e., July 2001),
approval was in place for the use of human subjects from the HFHS’s Human Rights
Committee. Notification of approval of the use of human subjects was received from the
Department of the Army’s HSRRB on February 27, 2002.
Literature Review

During the first project year, we completed a comprehensive literature review to
identify both conceptual models of health care utilization and specific factors previously found
to be associated with mammography use. Results from the literature review led to the
development of a conceptual model of mammography use among breast cancer survivors. This
model, which is depicted in Appendix A, draws heavily upon both the health behavior and
economic literature!™®, and reflects our theorized importance of not only patient beliefs, social
influences, and physician relationship factors, but also patient preferences for different
mammography screening program attributes such as the accuracy of the test, the privacy of the
results, or the pain associated with testing.
Study Cohort Identification

Efforts during the first project year also included those necessary to identify the study
cohort. The target population of our research is women age 40 or older who have survived

breast cancer and are eligible to receive follow-up or post-treatment mammography




surveillance care. To identify these women, we used the data available within the Henry Ford
Health System’s Corporate Data Store, which is a mainframe data warehouse. Data from an
electronic cancer registry was used to identify women who were diagnosed with in situ or
regional breast cancer between 1/1/95 through 12/31/00. This list of patients was limited to
those over the age of 40 who received treatment with curative intent and was stratified by
mammogram use in the first 18 months following diagnosis. Information regarding treatment
with curative intent and mammogram use was obtained from electronic claims databases. For
each of the potentially eligible women, the physician for whom the most visits were incurred
was identified. The resulting cohort (N=2052) is serving as the sampling frame for both the
focus group and survey research efforts.
Focus Group Research

A random sub-sample of eligible cohort members (N=543) was selected for focus
group participation. Once this sample was identified, the corresponding physicians were
contacted via letter to obtain permission to contact their patients. For those sample members
for whom physician permission to contact was obtained (N=525), letters of introduction were
mailed to each potential participant. These letters were followed by a personal telephone call
from a project team member, requesting that the woman participate in a focus group. At the
time of the call, each potential participant was asked a series of questions to ensure she met the
study eligibility criteria and to place her in one of four focus groups, which were distinguished
by ethnicity and utilization of mammogram following breast cancer treatment with curative
intent. In order to meet our proposed goal of obtaining six to eight participants per group, we
recruited twelve persons for each group; the average attendance rate was ultimately 7 persons

per group. A detailed summary of our recruitment process is provided in Appendix B.




Each of the focus groups were facilitated by experienced leaders from SPEC
Associates, a consulting and management company. The facilitators were selected to ensure
that their ethnicity matched the focus group participants. Prior to the focus group sessions, the
facilitators were provided written focus group guidelines and overall goals of the discussion
(see Appendix C). For each session, two individuals of concordant race per focus group served
as scribes. Each session was also audiotaped. The focus groups were carried out successfully,
and important information was obtained for further survey development. Appendix D
summarizes the focus group discussion findings.

Survey Research

We are currently in the process of finalizing the mailed survey instrument for
distribution. Using the conceptual model we developed and the information obtained from the
focus groups, the mailed survey is designed to cover the range of factors that may influence a
breast cancer survivor’s decision to undergo mammography receipt following treatment with
curative intent. The survey (see Appendix E) is therefore designed to cover five main types of
factors: background characteristics (health status and socio-demographics), individual beliefs
regarding disease susceptibility and curability, social influences, physician relationships, and
preferences for different screening attributes. We anticipate being able to submit the revised
survey for necessary human subject protection processes by August 15.

Next Steps

During the next project period, our efforts will focus on conducting the survey research.
This will entail administering the revised mailed survey to 100 African American and
Caucasian breast cancer survivors as well as conducting quantitative analyses to determine

what factors are associated with a woman’s decision to undergo mammograms and whether




these factors differ by race. The process by which the mailed surveys are distributed will be
similar to the method that was utilized to recruit focus group participants. Once the
appropriate sample is identified, the potential participants’ physicians will be contacted via
letter to obtain consent to contact the specific patients mentioned. When consent is received, a
packet will be sent out to the potential participant, which will include a letter of introduction,
informed consent form, survey, and self-addressed/stamped return envelopes. As the surveys
are returned, the information will be entered into an Access database using scanning
technology. Statistical analyses will be performed to examine, among other issues, the relative
importance of factors influencing mammography use controlling for patient socio-demographic

factors, attitudes toward risk, treatment received, and family history of breast cancer.




KEY RESEARCH ACCOMPLISHMENTS

Conducted comprehensive literature review to identify factors that influence a breast cancer
survivor’s decision to participate in mammography screening. This review included
identification of specific factors as well as conceptual models of health behavior.
Developed a theoretical model of mammography use upon which to design the pilot
survey. This model encompasses patient beliefs, social influences, physician relationship
factors, and patient preferences for different mammography screening program attributes.
Identified a cohort of 2052 breast cancer survivors who met the study eligibility criteria.
These women now constitute the sampling frame for both the focus group and survey
research efforts.

Conducted four focus groups to identify the factors breast cancer survivors consider when
deciding whether or not to have a mammogram and to obtain feedback on initial survey
instrument.

Prepared detailed summaries of focus group discussions and resulting themes.

Developed revised mailed survey, which is now under final review by all study

investigators.




REPORTABLE OUTCOMES

o Abstract submitted to the Era of Hope 2002 Department of Defense Breast Cancer
Research Program Meeting, entitled, “Understanding Racial Disparities in Mammography
Use among Breast Cancer Survivors.” Please see Appendix F.

e The conceptual model of mammography use developed as part of this research effort has
been adapted for use to evaluate colorectcal cancer screening decisions among a general
population. This conceptual model formed the basis for an R21 submission to the National
Cancer Institute to evaluate colorectal cancer screening participation among diverse

primary care populations.

CONCLUSIONS

We believe our efforts under this developmental award have been quite productive.
These efforts have resulted in the formation of a conceptual model of mammography use and
the development of a mailed survey to understand the factors associated with the decision to
undergo mammography surveillance among racially diverse populations. Furthermore, our
efforts have served as the conceptual basis of a grand application to the National Cancer
Institute. We look forward to completing the survey research portion of our project over the

next few months.
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Appendix A:

Conceptual Model of Mammography Screening. (Adapted from Myers et al. 1994)

Background

Characteristics;

Age

Sex
Race/Ethnicity
SES

Family History
Health Status

Individual Beliefs ;
Susceptibility
Preventability
Curability
Health Protection
Screening Efficacy

Social Influences ;
Friends’ Recommendations
Family Recommendations
Desire to please Friends
Desire to please Family

Physician Relationship
MD Recommendation
Relationship with MD
MD Trust
Mammography Discussed

Intent to
Participate in
Mammography

Preferences for CRC Screening
Program Attributes

Reduction in BC Mortality Risk
Frequency of Testing

Risk of unnecessary follow-up
Risk of false negative
Pain/Discomfort

Cost

Accuracy of Results

Privacy Respected

Results Understandable

Risk of false positive result
Results available quickly

A

>

Participate in

Mammography

A
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Appendix B: Focus Group Enroliment Process

Women's Health Project (DOD)

- Random sample of 588 patients aligned to 52 physicians identified as potentially eligible for

focus group participatioin

- 543 patients with physician approval were mailed introductory letters

- 18 refused by patient phone call or mail

15 = declined by mail

1 = call (not well enough to attend)

= call (no transportation)
1 = call (patient deceased)

- Remaining 525 eligible for telephone contact, and stratified by race and mammography use

Caucasian: Yes Mammogram
n=289

13 = mail/call refused

115 = TOTAL calls made

16 = refused

71 = no contact (left message)

13 = unavailable at scheduled time

1 = ineligible (said doesn't have cancer)
2 = ineligible (HFHS employees)

12 = AGREED to attend

8 ATTENDED

162 = not used

African-American: Yes Mammogram
n=141

2 = mail/call refused

40 = TOTAL calls made

2 = refused

3 = non working number

1 = agreed/but FG filled

2 = unavailable at scheduled time
20 = no contact (left message)
12 = AGREED to attend

9 ATTENDED

99 = not used

Caucasian: No Mammogram

n =55

2 = mail/call refused

104 = TOTAL calls made

15 = refused

17 = no contact (left message)

2 = unavailable at scheduled time
1 = ineligible (said she had regular mammo)
1 = ineligible (HFHS employee)

1 = language barrier

4 = non working number

12 = AGREED to attend

6 ATTENDED

0 = not used

African-American: No Mammogram
n=40

1 = mail/call refused

97 = TOTAL calls made

5 =refused

17 = no contact (left message)

1 = unavailabe at scheduled time
1 = ineligible (HFHS employee)
3 = deceased

12 = AGREED to attend

6 ATTENDED

0 = not used




Appendix C: Focus Group Guide

Focus Group Questions for Survey Development

Facilitator: SPEC Associates

Assistants:

L WARM-UP AND EXPLANATION (10 minutes)

A. Introduction

1.

Good afternoon. My name is . I'work with a company called
SPEC Associates that conducts focus groups on behalf of organizations like Henry
Ford Health System. This is and . They will be the assistants today.

Thanks for coming. We appreciate you taking time out of your day to help us. As
breast cancer survivors, you have a unique and exciting opportunity to share your
thoughts and experiences so that we can learn about how to improve health care for
women in the future.

Your presence and participation are important. Your thoughts and comments about
getting a mammogram and a survey we are developing will be valuable in helping to
provide future information on breast care issues. This focus group will be a two-part
process: there will first be open-ended questions and then there will be a discussion
and review of the survey you received when you signed in earlier.

We feel that everyone’s opinions and comments are important. While there are a lot
of questions to cover in a relatively short amount of time, we will try our best to hear
from everyone. Please know that if we have to move on to a new topic it’s not that
we don’t want to hear what you have to say, but that we have to keep moving in order
to cover everything.

B. Purpose

1.

2.
3.

4.
5.

What we are doing here today is called a focus group. It’s a discussion to find out
your opinions — like a survey.

I am interested in all of your ideas, comments and suggestions.

Each of you is very important and all of your comments — both positive and negative
— are welcome.

There are no right or wrong answers.

Please speak up — even if you disagree with someone else here. It’s important that I
hear what each of you thinks.

C. Procedure

1.

We will be audiotaping our discussion. Everything you say is important to us, and we
want to make sure we don’t miss any comments. Later we’ll go through all of your
comments and use them to prepare a report on our discussion. However, all of your
comments are confidential and will be used only for research purposes. Nothing you

14




say will be connected to your name. Also, if any questions make you uncomfortable,
feel free not to answer them.

2. Youdon’t have to wait for me to call on you but please speak one at a time, so the
tape recorder can pick up everything.

3. We have many topics to discuss so I may change the subject or move ahead. Please
stop me if you want to add anything.

D. Self-Introductions (Ice Breaker)
1. Please tell us your name and your dream vacation.

I GENERAL THOUGHTS ABOUT MAMMOGRAMS
BARRIERS

1. What do you think are the most important reasons why a woman who has
survived breast cancer may choose not to receive a mammogram?

2a. Are there things that a doctor could tell a woman who has survived breast cancer
that would make her more likely to get a mammogram?

2b. Are there things that a doctor could tell a woman who has survived breast
cancer that would make her less likely to get a mammogram?

3a. What kinds of good things do women hear from family members or friends
about getting a mammogram once they have been diagnosed with breast cancer?

3b. What kinds of bad things do women hear from family members or friends about
getting a mammogram once they have been diagnosed with breast cancer?

4. What do you think are some fears breast cancer survivors have about getting a mammogram
once they have been diagnosed with breast cancer?

PROBES:

What do you think would be some things that would keep a woman from getting
a mammogram, even if she wanted to get one?

Do you think that some breast cancer survivors don’t get a mammogram because
they are afraid to think about cancer?

Do you think some breast cancer survivors don’t get a mammogram because of

the discomfort associated with a mammogram? the embarrassment? the cost?
the inconvenience?
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5a. Are there people in a breast cancer survivor’s life who can encourage her to get a
mammogram? Who are they and how do they do that?

5b. Are there people in a breast cancer survivor’s life who can discourage her from getting a
mammogram? Who are they and how do they do that?

6. To what extent do you think fear or mistrust of the medical establishment keep breast cancer
survivors from getting a mammogram?

MOTIVATIONAL ITEMS

1. Are there things that you think would help motivate breast cancer survivors to get a
mammogram?

PROBE: Are there other things that might motivate a breast cancer survivor to get a
mammogram?

2. What do you think messages designed to encourage breast cancer survivors to get a mammogram
should say?

3. Do most breast cancer survivors think that the results of a mammogram are reliable?

PROBE: On ascale of 1 to 10 (1 = not reliable, 10 = very reliable), how would you rate
the reliability of mammogram results?

III. SURVEY
1. Please look at the first page of the survey.

Are the instructions on how to complete the survey clear?
If not, which words would you use to give instructions for completing the survey?

2. Now, let’s go to the first question.

a. Are any of questions 1 — 4 unclear to you?
If so, how would you ask these questions?

b. How comfortable would you feel in answering questions 1-4?

c. What makes you feel comfortable or uncomfortable about answering these
questions?
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3. Now, let’s look at the section called “About Your Physician.”

a. Is the phrase “Think about the physician that you usually see about your breast

care” clear to you?
If not, which word(s) would you use instead?

b. Are any of the questions unclear?
If so, how would you ask these questions?

4. Now, let’s look at the section called “Your Opinions.”

a. Is the meaning of the words “Your Opinions” clear to you?
If not, which word(s) would you use instead?

b. Are the instructions on how to complete questions 7 and 8 clear to you?
If not, how would you give the instructions?

c. Are questions 7 and 8 unclear?
If so, how would you ask these questions?

d. How comfortable would you feel about answering questions 7 and 8?

e. What makes you feel comfortable or uncomfortable about answering these
questions?

5. Now, let’s look at the section called “Your Preferences.”

a. Is the introduction to the “Your Preferences” section clear?

If not, which words would you use to introduce this section?
b. Are the instructions on how to answer this section clear to you?

If not, how would you give the instructions?

(¢]

. How comfortable would you feel about answering questions 9 and 10?

d. What makes you feel comfortable or uncomfortable about answering these questions?

e. What additional questions would you ask about opinions regarding mammograms?

f. How hard would it be to fill out this section?

If you think it would be hard, what would make this question easier to fill out?

g. If you this it would be easy, what makes it easy to fill out?

h. Are there features that should be on or off the list?
If so, which ones?

i. Let’s look at the work “quickly” in 9f. What does quickly mean to you?




]

Let’s look at “quickly” again in 9p. What does quickly mean to you here?

k. Are there any words or phrases in this section that are not clear to you?

If so, which words or phrases are not clear?

6. Let’s turn now to “Your Background.”

a.

b.

How do you feel about surveys that include these types of questions?
How comfortable or uncomfortable would you feel about answering these questions?
What makes you feel comfortable or uncomfortable about answering these questions?

Are there any questions that should be omitted?
If so, which ones? Why?

GENERAL THOUGHTS ABOUT THE SURVEY

What makes you feel comfortable about completing the survey?

Is there anything that would make you feel uncomfortable about completing the
survey?

How does the layout of the survey look to you?
What would be some ways to improve the layout?
How do you feel about the survey overall?

If the survey were mailed to your home with a self-addressed postage-paid envelope,
do you think you would complete and return the survey?

18




61

fsessaoou
10U s1 ) Aes Aew oy ‘uew e si uedisAyd §i -
uiebe 31 396 j1.noA Ayl Jou -

‘210
S1]1 JI USAD “"Wew Ul JaJUed puly jou Aew -

opouab -

3}oeq awod 0} Aj9Y) 810w S| Jooued
jsealq oy} ‘Y sey Jaquisw Ajjwe) asop e ji -
30B(q SWOD UED JAJUED -

3 UM [esp O} Juem juop
aAlIsuasu|
Ason ‘A|pusijun ‘apni ueIdIUYOBY/YEIS
") Bulpuey
ale fay} Aem ay) Jnoge aAljIsuasul si
3 Buinib uosiad ay) pue ‘a10s si 3sealq ayi Ji
1sea.1q Jnok sjpuey
sueIouyda) Aem ayy ‘injuted ‘ssopueay
1egy -
‘wew e )b 0) Juem Jou pjNOm
uawom Aym uoseal e JOo jujuj Jou pinod -

sy3asn -
uedLIBWY-URDILYY

juenodw aiow

uonoa)ep APea Uuo SNo0-| e
alowAue
SWELW SABY 0} 9ABY },USB0p — |eldje|iq peH e
Bujinpayos
ypm wajgqoud - swew pajnpayos-aid
poob sem wew nok ||8) ued jey; ojul BuineH
ajesayal 1snf pjnoys o0

‘uiebe 31 Yim [eap ,upnod

aJe swajqoid yyeay Jayio Aes JybBiy e Ajpuynos ‘Auenbal anpayos — 9s10M 94 JYbBiw ) Yoeq SSWIOO Ji §|
auob si buiylluane 20p 99s 0} Wew Jaye ybu jdde sjnpayos Noeq awod jou Wybiw ) jeu yuiyy e
1ey; AJINDas JO 9Suas as|e} 4oy 'sdwinj ou ase aeyy ybnoy} suoseal [eiouBuly e
aAIB Aew ay 0S ‘aul) S,8s JaYy S||8) 00 * | USAB ISIXO UED JOOUED Jey} mouy way) bums] « | uebe ja6 ), upjnom — paind 31 pey nok asuQ e SM3ASN-NON
auy BuitpAuon] e LUEBW IXoU INOA Jae SHOOM g NOA 89S ||, ® Jea} —9eq aWwod 0} plely e - ueisesne’)
“oeq Buiwoo Jadued Jnoge
SOLLIOM [I}S 'POAOWIAI SEM BNSSI} }Sealq
0q (sJopio s,20p Jod) aiowAue wew
J8OUED pey 9ABY paau j,upip os “}sew a|gnop pey Ape| auQ e
Aay} I saouaunoal Jnoqe ajdoad pujwal 50Qg Buipeas |njoied axe) Juop
slopujwsal SYO9) 9uWIos — WEexXa a8y} soop oym wvcwﬂwﬁ_ L]
10w pasu — sjusped uo Buoayd deey 00 e | WELW UO 89S 0} JNOLIP SBM JOOUED JOo 8dA] o
‘SjoB} ‘SONSNE)S — JOoUBD Buipeal uj Aoeinooeu| e
1sealq ol yoieasal }sa)e| Jnoge Juoldn oI e uied e
Buinsseas jou S00p 9y} Ypim anissalbibe aq 0} oreH e
wleay J1oyy SOOp BWOS 94 Swew Jo Aoeindde jnoge 'poob aq Jou Aew SUIWIEXS OYM UOSIOd e
INOQE PauUISOUOD SI JBU} SUOSWIOS JUBAA o sBuipuy yoseasal ysaje| Jnoqe ajdoad |9 o 190UBD MOUS J,UpIq e
| puiw jo eoead ‘uoguaye s,auocAue o) Jybnolq
noge Auiom J,uop — auob s i [¢] ojut peH e noA aAIb pinom 31 noA Buijjey Aq abeinooul e jusem —jsibojoipel Aq peassiw we e
99U91IN281 JNOge SBLIOM [|1}S 8Ys Inq obeinoous 0} A1} e soAnebou asje o sy3asSn
— "JSEW JO 9q ps8u Juplp ays sAes 20Qq e Ayes punoy Jooue) e Jooued BuImoys J0oU u) 9JeInooe JOU "WEe e - uejseosne’
weibowwew e 39b 0} A 131 ¢weiBowwew Jweibowiew e aA@oal 0)
SST1 48y ayew p|nom jey) Jooued | e 3ab o} XTIMIT JUOIN 48y 8)ew pjnom jeyy TON @sooys Aew Ja2ued Jsealq PaAIAINS
3Sealq POAIAINS SBY OUYM UBLIOM B ||9) 1995UE9 }SBalq POAIAINS SBY OUM UBWOM B | SBY OYym uewom e Aym suoseals juepoduul
pinoa 10320p e jey) sbuly; aleyy aly "qg | |19} pjnod 10320p e jey; sbuiy} aiey) aly ‘ez jsow 8y} ale Juiy} noA op Jeym ‘i
sy3luve

Arewmuang dnoao) snooy :( xipuaddy




0c

pies aq pjnod ey} buiyifue suibew jueo -

30BQ SWOD UBD J9ouUed -
uonosjep Aues ‘uoguanaid -

‘wew ay) Buusysiujwpe
ueoIYo9}/els Ajpusuun Jo apni
way} 0y [jjuied
Hojwoosip
Jes)

‘wew e 106 0} Juem jJou pjnom
uawom Aym Uoseal B JO Uiy} Jou p|inod

SH3IASN-NON —
UBOLIdWY-URDLLY

ZweiBowwew e 3ab 03 A 13

SS31 Joy 9yew pinom Jey) Jesued
ISEaI( POAIAINS SEY OLUM UBWOM € ||8)
pinos i0jo0p e jey; sbuiy) a1ay) aly "qz

Juesbowwew

e 106 0) ATI)I'1 HOW 4oy eyew pjnom jey)
J92UED }SBalQ POAIAINS SBY OYM UBLLUOM B
118} pIno2 10390p k& jey) sbuiy} aiay} aly "eg

Jweibowwew e aAjadal 0)

1ON esooy? Aew Jadued jseelq paAIAINS
sey oym uewom e Aym suosead jueprodwl
jsow 8y} aie Yujy) noA op Jeym ‘L




1T

sjooye

apIs jJuswieal) pue Juswieal} Jo Jeay
UBW B 0} dAlJOBINE JOU

Buuayns Jo Jeoy

Buoj aAj} Jou Aew

BunoA 00}

1sealq Jayjo 0} 06 ‘yoeq awoo ||IMm )i Jes)

abuey?d |Im 8y1] DAO| pUR BY)j [BIO0S JBS)
Hojwoosip -

‘weuw jab o) siepujwal -
Aiessaosu -
(ouly a1 pue s'wew jeadsi pue Jooued
pey sey oym auoawos “'o'f) ajdwexs -
aoInpe -
aoueinsseal -
sjealy) / 9210} / Juswabeinoous -
[eanns -
‘wew anoA 3ab o} swp s JI Bupisy -
1y6u e oq o) Buiob aie noj -

SUISN-NON
~ UeoLIdWY-URDLIY

seale 19Y)o 0} peaids
BunoA oo}
ysealq Joyo 0} 06 ‘XoBeq auwod |jIIm ) Jesy

sunyy -

‘Buibeinoosip
A1aA 8q UBD JBY] ") WOl Palp SU0BWOS
HoJwoosIp

‘wew }ab 0) siepujwial -
o}l] JNOA @ABS PINOO Y -
wsay} }96 0} enuyuod -
Aoy s1 uonosyep Apes -

Sy3AsSN
— UBOLIBAWI-URILIY

J90UED JNOQE }OB( SWO0D Sies) pue
sBuaay p|o — wew pue sisoubelp Joyy e
aousuadxa onewnesn-jsod ay buieAnoy e
jnjuied e
oeq sijljey] e

urebe siy} pioyje am Ued —)s0)) e

AJaIXue UMO Jiay) Jnoge yeq e
swew

oyl 3,uop Asy Jey AJerxue umo Buissaldxg e
"JU04}210}

ay) 0} siyj Bunq Aay) ‘synsai 10} Buniepp e

‘weuw e job Aayy jey)
panaljel pue Addey a.,Aey) Jey; Buissaidx e
l1em Buiob aue sbuyy Addey
pue Jadued | — PONAINS Aay) Adde e
yijesy Jay Jo [O[U0D) e
yieay Jay 1o} aue)) e
yieay Jay JO a1eD 8y} 0} JOY pUiWay e
sisoufelp 106 noA AjonT e

sy3asn
-NON - ueiseane?)

*3I0M JJO 9)e] 0] aW 9ARY LU0

sUOM 0} 8jge Buiag 10U Jnoge Ao
}4OM JO JJO B}

awnayi] 4oA0 ainsodxe uopelpel Jo Jesad
yoeq Bujwoo 18oueo Jo Jea

Buibueyo
swelboid adoueinsul Jnoge suiaduo)
£ 490UBD JSBaIQ JO }SOD JOA0D SoUBINSUL [IA ©
afesanod

@oueInsul Jo oq wexa Bumoab Aejaq
aoueInsUl ‘salIom Asuow — 1SOD e
HNY P IM o

ued e

aJow ajdoad

JoYj0 a6eIN0OUS SIOAIAINS I9DUED JSEalg e
"J9OUBD pey
pey Aayy 29q wey) 196 pue of o} sjdoad

Jayo0 abeinoous [siaquisaw Bf] Aay) Apsopy e
*Butob pue Buiyy b ayy Buiop a1e noA

swnsse Aay} oq a6eIn0oUs 0} paau Juo( e
(s1ayyo Buidjay s10AAINS

Jooueo jsealq) suad uoqqu yuid JEapn o
Jesiay aAneniul 8y ey |IIM ays

1EU) sawnsse Ajiwe} Jay JO JSow pies auQ
‘Juam

ays ey} pjo} uaym pajsalalul aq ueo Ajjwe e

BWIOoINO0 By} WY} ||8] e

06 ||,Aoy} sawnsse isnf Ajwed »

sy3sn
— ueisesne)

Zlaoued jsealq yym pasoubelp usaq
aAey Aay) 9suo wesbowwew e Buyob
jnoge aABY SIOAIAINS Jd2UBD jSealq
S1e9d) 8WO0S ale }uly) noA op jJeym ¢

laoued 3sealq yum pasoubejp ussq

aAey Aay} 8ouo wesbowwew e Bupjab
jnoge spuayly 10 siaquiatu Ajjwey wody Jesy
uawom op SONIHL AV J0 Spupf jJeym "qe

1aoued

jsealq yjim pasoubelp uaaqg aaey Aoy}
@ouo weibBowwew e Bupab Jnoqe spually
10 siaquiaw Ajjwe;} woJlj Jeay uawom

OP SONIHL AOOD JO Spuly Jeym ‘eg




[44

10U 8gAew ‘eouo ) ybnolyy ussq
BA.NOA J1 INQ ‘SOA ¢8dUBIUBAUOIU] BY]L
sak ¢3s092 ayl

Buissesnequio

BuIyION ¢Iuswissensequia ay

sok

MOU)| 0} Juem j,uop isnf ‘sap

elpaw

Buiyojem pue Jasued yym ajdoad jm Bupyjiey -
BunoA 00} s,8ys Juiy) aghew -

puy 1ybiw Ay} Jeym Jo paless -

MOUY 0} JuBM JUOp -

SpEe "A} -

SUIASN-NON -~
uedLIBWIY-URILIY

*Asnq 00} ‘sapljiqisuodsal ay|
£, 9JUBIUDALODUL BY] SNSS| UB 8Q pjnom
pINOS ‘@dUBINSUl DABY J,UOP JI £}1S02 8yl

£$q00q 6iq 10N ¢} ynoge Buissenequs
SI1BUM "ON éjudwisseriequua ayj

(ai0s

sAejs JsE81q) HOJWOISIP Sjoadxe SUOAIDAD -

pajaidisjuisiu aq Aew ssew
pUue plojeY VY Se anssi) Jeos aq Aew aley) -
MOUY 0} Juemuop ‘jlelusp -
sok -

(ebe)
BunoA 00} a1e Ay} Jey) sAes auoswos i -
92UBINSU] 2ABY J,UOp / ddueInsul Jo adA} -
MI0M Jjo aw) Buyey -
sInoy 10} p|oy uo aqg J,ued -
pteyje -
pajnpayos )1 Jo6 0} awiy sy} Buyey -

sy3asn -
uesLIdWY-URILISY

*Asnq 00}
‘saniqisuodsal ay] ¢ adudjusAuodsul 8y L
anss| ue aq pjnom
pINo2 ‘souBInNsSuUl 8ABY JUOP JI £1S0D 8yl
ONss| UB JOU ‘ON ¢juawisseliequia ayl
Asnq 00} ‘sapijiqisuodsal ay] e

anssi|
UE 9g P|NOM SO0 ‘aoueInsul Ay J,UOp J|
9SNOXa UB ISN[

"}l Y} (e8P O} BABY 1,U0p ‘IN0 %00[q ‘0B J,u0] *

S})NSal Mouy| 0} Juem Jou YBIN
auo Bujnpayos u) swajqold e
dn
1yb6neo 106 ‘sbuiyy AepAians yym Asnq 00] e
SUISOUOD |BIOUBUIS *
}om
‘syualed Apople ‘spiy ‘saijiqisuodsal JsylO e
KAem 6uoj e aAlp 0} BuineH e
aoueape u) sjdde Buyinpayos
— 21Ul|0 0} SS800e Apeal Buiaey JON e

SHIASN-NON
- ueiseane)

*9NsS| 8y} 8g Ued $8A — 150D ¢3S0 YL
UBLLIOM JOp|O ‘passelnequia
|99} U0 ¢IUBWISSELIBQUD YL
159}
ay) Bumab s g ‘Bumeb Aejep uied e

9JI| 10 BAIT o
Buinp Jo plesy e
(enJ; 9316k Jsow) soeq Buiwod Jo Jea

Jjos)l Wexs 8y} ayl| Juop jsnr
oIS |99 J,uop ‘Wbu |le |99
06 Aym ‘Buoim Buiyjou 1994 §|
4o i Bumnd desy ysnf — Asng oo} 3snp
swajqoid BumisAqeq
swiajqoud uonepodsues )
(‘wiebe qof e pey ays |pun psye
*ade} pal yonw 00} SEM JNg SWeW 994}
Buiyeb pue 3J0M JO JNO SEeM Bu0) Wew
20.) & 106 0} pajes)jdwod AJSA — anss| 1S0))
ainsodxa uoneipey e

sy3asn
— ueiseone)

JweiBowiwew e ypm

pojeId0SSE LOJWOISIP 3y} JO asnesaq
weiBowwew e 336 },uop SIOAIAINS
Jaosued jsealq awos jey} Juiyy nok oq

£4@suead Jnoqe yuiyj o} presje ate Aay)
asnedsaq welbowweuw e 386 J,Uop SIOAIAINS
J09Ue9 Jsealq aWos Jey) yuiyl nok oq

iouo

396 0} pajuem ays j1 uaAd ‘wesbowwew
e Bujieb wouj uewom e dasy pjnom jey;
sBuiyj awos aq pjnom yuiyj nok op Jeym
:8390dd




£C

juswieal; yym asuauadxe peq -
apnyje aanebau s jyeys Jopue sapiroad -
J90UeD By} ||B ¥} 106 Aay) J uolsanb -
SJJApE J02102U] -

"WwIsY} 0} SARISUSS 1O yonoj} jeuostad
e Buiaey jou aiay) uosiad 1o J0jo0qg -

e ) Bumeb
ur ybnoioyy aq [m Ady} Jou 10 JBYIBYM -

‘noA

Jnoge aleo Ajjeal },uop oym spuauy psjjes-os -
0lApE

peq Buinib Ajiwe) pue spusuy sajebau -

‘wew e b j,uop Ji uaddey ued yeym sjeisy8l -
SOAIM 10} UIOUOD MOYS -
(noA o) uaddey BujyAue 19
1,ued ‘nok ano| “6°8) sjuswsjels Buiaol axew -
8|NPaYDs WEXd o8yo -
Asuow -
uojepodsuel) ou Ji 9AUp -
uJaou09 Buimoys suopnsanb yse oym uapiy) -
way} 0} ueaw noA yonw
Moy NoA 9} Aoy uaym ‘spuaily Apwey ‘s -

SH3IASN-NON -
UROLIBWIY-URDLIY

juened Aq i3ng ‘wew Ag punoj jou -
sjusuneal) aAeuss)e ysabbns jou -
‘06 | pjnoys Aym Aes Aew suo
‘(utejdxe 03 awy ay) axey juop Aauy)
‘0ja ‘Aes-x 10 suondo o) se uosiad
|eaipaw 8y} woyy Buipueisiopun
[in} B 9ABY },US20pP UOSWOS §| -
peaisiw ‘wew -

‘spuey
$,pi07 8y} ul ) oAed) isnf o} Aes Aews
pue 21048q SN }S02 }I Jeym aas Aew asnodg -
‘QuIdIpaW SANBLIS)E 10 SqJay
1s066ns Aew awyy 381y 94} ybnouayy Jusm
noA ysinbue sy mes oym Ajiwe} Jo spusiq -
1ey} paau J,uop Ajjess noA Aes Aew spusid -
1sed ay) ul usss aa Aay) se sabueyd
ybnouyy ob 0} noA Buuem jou spuauy Buues -

(ey7 10} sAejay “6°8) suoyieyjem -
uado
ay) ui 3no )1 Buibuuq ‘Jeoued jnoqge Bupyey -
sdnoib poddns ; snooy -
192UBD POAIAINS SABY OYM Siaquisw Agwey -
sbuyqis ‘uasp|iyo
‘spusl} ‘10}00p ‘sioquiaw Ajjwey ‘sap -

sy3asn -
uBILIBWY-URILY

“JUBISHIP |99} UBWIOM

JBUJ0 @)ewW pinom sanssi [Binjnd agqAel e
juslayip 198} IyBiw noA ‘esusuadxe

poOB B J,USeMm J1 JI ‘POAIAINS SA,NOA 82UQD

swew auodjsod — 1eo4

«Luebe ey yo, «
.0} @Aey nok oQ,

‘way} Joj Aed o) buuayo
‘Aq @beinooud 0s|e UED YIOAL “SHOaM
BujusaI0s Wew SABY — JUSWIUOIIAUS MIOA\
wow e

*1oy)ab0)

s ,wew Bumeb yse6bns pjnoy ¢,sinoA pey
NoA aABY ‘BuiW peY 8A|, — Spusll} PooS)

auo ‘S9SED JOOUED JO )O| .
aAnebau e usaq j,usey asusiadxa JIByL e | B YdJed JOuUEd s,wew jey) Aplgnd — eIpsiy e Beu ‘noA pujwal — sesnodg e
20p JNoA (06 03 Jou noA |18} 0} Sesnoxe 18Yj0 SOAJaSWaL JO 81eD e} 0} Wayy SHUISN-NON
1N} pinoys NoA ‘pabeinoosip job j,uoq « | pul) umop 3 sind oym Ajiwey JnoA ul suoAuy e JUBAA “SWOW JNOQE PaLISouO0d — ualpjiy) e - uejseoane?)
‘J1hoge
[} J,Uop NG 9q peY aABY OYm SPUdLl) SWOS e
*(swew jnoge yse ued soop ‘pjod e
‘wealjsuiew aq J0J U] SBLLI0D auo3Wos JI ‘ajdwiexa 10}) SdDd e
‘Buiyifions mouy J,uop so0Q e j0u Aew Jey) Juswieal) jo sedAj Jusseyp (spuayy Jay yym J Jnoge sy[e} UsAs
Buipeas peaisiw abeinoous 0} A} 1By} SMOYS AY/SOJOILY e JaAau 8ys ples 8uo) SIOAIAINS JAOUED JOYIO ©
— 8ulj LUSeM J| pies Jayod| JUds OIULD e ‘oop Jenbai e o} bujob Jay Jaye
‘speaisiw wioy} 8ydoad abeinoosip Aew suonesijgnd aq pinom Ajiue) 8ins s,9ys — auo Job Jupip §f o
‘sa10BINJOBU| JO }O| B pey 923jo 20 e J0 2dA} asoy} ‘yuswiead) Jaoued SARUIS)Y e |edia)o1 Jayjoue wayy aAIb 3snf—o00Qq o
Aeme b 99s Jupip (puegsny Jay) Jeoued Jsjybnep ‘Ajwe
Aay} pue 109)op 0} pJeY SEM JOJUE) e Buiaey 18y JO |eluap — Joquisw Ajjue e | “JSIA JOj Ul $906 ays uaym Jay Jaye sdoay
$,6,919U) J82UED Jl UBAT o way) abeinoosip — oop Asewind Buipuiwas Apuejsuod sooQq e sy3Isn
SOWOWOS e pPINOM OUym SUOAUE 0} US)SI| J,UPINOAA © BuiyiAue seay Ajlensn J,Uop N ‘S e — ueiseone)

Jweibowwew e buiyeb

WoJ} SICAIAINS 13dUeD Jseaiq dasy
JUBWIYSI|ge)SD |EDIpaW 8U} JO ISnJsIw
10 1e8} YUuly} NoA op Jud)xa jeym ol 9

éieyj op
Kayj op moH ¢weibowwew e Bunyab woudy

18y 3OVHNOISIA UEd OYM 8)|] SIOAIAINS
J8oued Jsealq e uj ajdoad asey) a1y ‘qg

éyeyy op Aayj op moH ¢wesbBowwew e }ab

0} 4y IOVUNOINI UBD OYM 8J]| S JOAIAINS
Jooued jseauq e ul sjdoad asey) ety ‘eg




1£4

99s
pUE JiEm 0] @ABY },UOp ‘Uoljus)e Jajoq
196 Aew swepy ‘paziuynios alow

aq Jybiw swew ,SI0AIAINS Jadued jsealg e
-sdn
»28yo [enuue 10} Bulob uosiad |eoidfy
8y} uey} aled alow }8b slonnns

J90ued jsealq ale oym ajdoad saoq e

86 ‘8°0L ‘8 '0L 0L~ 9|€OS

gOE)
‘so]el |BAIAINS JNOCGE MOUY 0} PadU*‘"SEM
31 JeY} Joyaq yonw Si djel [BAIAINS
By} pue ‘Aepo} ajqeleal} alow yonw
S| 190UBD JSE8.(] Jey) mouy 0} paau s|doad e
pioy [eaipsiu U uo Hulob saouBApE MBN e
ajqejieAe alow — ybnous Alea dn ol
dwn|
€ aABY J0U ABW pue Jodued Jsealq 9AeY UB) e
mou sbuyy asay) dn yoid ued s,wep e
dn sy} yoid 0} Ajijiqe dABY MOU WB e
2I0W USWOM 3)eaNps 0} Sabesso| o
sy} Jnoge uswom Buljje Jusle sauizebep o
(sdwnj jou ase asay))
J9oUED 3SNED UBO SUOHEJIDIED0IOIW %0 ©
*SIY} JNOge mouy
1,UOP USWIOM JO JO} ¥ “JODUED JO JOJeD)pUl
Ue 8g UBD SUOIEOYID|ED 001U JO 82Uasald

‘(Bugiem Jo Ajaixue ayj aney
1,UOp — D1UID JOURD }SBdIq SOUOWIEY)
0} $906 ays) s}|NSa. 10} Jiem 0} dAey },uop
— 201u A1aA — Aep awWes 9y} peal SWetl dAeH
19610}
noA je| juseoq ‘jnydiay Jepuiwas pajiep
syjuow p-¢ A1ona o0p 988
159Q si uonosep Ales jey) abpamouy
Jaye ybu oop 99s 0} Jdde ue axyep
Aep awes oy}
s)nsal pue wew }ab — s}insas ajeIpawi) Ja5) e
AbBojoipel
0} 06 o} Jaded o dis ayy Buinieoas Isnp

SUIASN-NON
- ueiseaone)

‘Buoam
alom Aoy} pue JES]O SEM WEW JBY
ples ‘wiy aAslaq J,upip ays 1aoued pey
ays Jay p|o} uoabins uaym ‘Ajbuons
SWew Ul paAaljeg "PaLIOM peyY JoASN e
‘SOYE)SIl ayew
ueo Aoy} SMOWY 8YS MON "aul} Jupip
Aay) 1nq jooid-j00y atem Aay} Jybnoy) JsJiy
109)8p 0] JNOUNP SEBM JBOUED SJel 10w
[eigeyau
a1em Asy) ybnoyy dnoib ayy jo 3sopn]
wew jo 9q pasoubelp job 7
10119 UBWINH
oaibap swos 0]
68,68
‘9, ‘g (alqeles A1en=01) 0L-| JO 9|edS e

way) puiwai o} a|doad Buyjje) deay
'0]0 ‘sySd ‘Yluow ssaualeme
Jooued jsealg -sobessow pajelas-eipsiy
Kje100g J9oue)
ueouswy puape o} sjdoad sbeinoouzy
‘uiebe
18y} ybnodyy wayy 3nd o3 jou Aul -swn
sk oW sl ybnoay) Juam jsnf noA uoym
sem Ajilue} paleos Moy JO WaY) pullLdy e
op Ajaunnol pies NoA e
21ed sunnol Jo yed e 8g pjnoys Ji N0 JUI0d e
SN0k 186 noA pip —aujw o6 |, e

woa)sAs Jopuiwal 1o)19q JUBAA e

swew Bumab 0} sseo0e 1o)j9( JUBAA e
‘pajestjdwod

ss9} ‘Jadwis Bupjew jdde sy axe o
"jdde ue 306 0} A} 0} Bulyed jojo| e
1SN ")OE( {[ed 0} 8ABY NOA OS 99UBApE Ul
SOW ¢ %00q AJUo ‘9oUBAPE U] "SOW 9 400q
j,uop sydde Auew os Buyew Jo wasAg

‘uay} Jybu wew jab — 20p a9s 0} 06 UBYAA

sy3asn
- uejseone)

Je|qeljes aie
wesBowew B JO S)|nsas ay} jey) yuiy}
SJOAIAINS J22UeD Jsealq jsow oq °¢

Aes pjnoys weibowwew
e )06 0) S10AIAINS JooUeD Jsealq abeinosue
03 paubisep abessalu yulyj nok op Jeym ‘g

Sweibowwew e 3ob 0} SIOAIAINS
Jadued jsealq ajeajow djay pjnom
Julys pinom noA jeyy sBuly) essy) aly "L

SIN31I TVNOILLVAILON




4

JOJO0p B JoU a4,noA -
18dued jo pupy Ajuo jou -

aseasip ayy woiy buihp esoy)
uey) SIOAIAINS BI10W B a1y} Jey) sonsyels -
‘wew Jnok 396 o) swyy -

Joye sieak Oy-0g 9Ale usaq aney
OUM SIOAIAINS JBOURD JSBAI( [BJOASS 9ABY -
J1 uo spuadap i INOA -

asnoy mau e ajim 1abunoh
Anq ‘Aurewal 0) puegsny aAe9| 0} Bujjjim jou -

oL‘2'0L'8'6'6 - payoayo job oy awiy 1 - UO 8A)| UBD PUB MOU aAlje aJe Asy) ‘sak - SYIASN-NON -
ISON - BuiApsyresp noge Suiyifue Aes juop - J0JO0p Judjsisul - | UedlIBWY-URIL}Y
Zojgeljel aie ZAes pjnoys weiBowwew Jweibouwiwew e 36 0} SIOAIAINS

wesBowwew e Jo sjnsal ayj Jeys yuiyy
SIOAIAINS J32URD jSsealq jJsow og "¢

e )66 0} SI0AIAINS Jadued )seslq abeinosud
03 paubjsap abessauw juiy} NoA op Jeym ‘z

19oued Jsealq ayeAow djoy pjnom
Yuiyy pinom nok jeys sBujyy asay ary L




Appendix E: Draft of Revised Mailed Survey

WOMEN’S HEALTH AND USE OF HEALTH SERVICES

INSTRUCTIONS: This survey asks you for your views about your health, your doctor, and getting a
mammogram. Unless otherwise instructed, please indicate the item that bests answers the questions by
filling in the circle next to the item. You may use a pen or pencil to complete the survey.

ABOUT YOUR HEALTH
1. In general, would you say your health is: __ Excellent
___Very Good
__Good
__Fair
__Poor
2. Please fill in the answer that best describes whether each of the following statements is true or
false about your general health.
Select one answer on each line.
Definitely Mostly Not Mostly | Definitely
True True Sure False False
a) Ithink my health will be worse in
the future than it is now.
b) In the future, I expect to have
better health than other people I
know.
¢) Iexpect to have a very healthy
life.
d) Iexpect my health to get worse.
e) My future will be unhealthy.
f) Good health is in my future.
3. During the past month, have you often been bothered by feeling down, depressed, or hopeless?
__YES___NO
4, During the past month, have you often been bothered by little interest or pleasure in doing things?
__YES__NO
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ABOUT YOUR BREAST CARE DOCTOR

5. Think about your doctor that you see most often for your breast care.

Always | Usually

Sometimes

Never

a)

Does your doctor give you enough time to explain the
reasons for your visit?

b) When you ask questions, do you get answers that are

understandable?

c)

Does your doctor take enough time to answer your
questions?

d)

Does your doctor ask you about how your family or
living situation might affect your health?

€)

Do you get as much medical information as you want
from your doctor?

f)

When you see your doctor, do you have questions
about your care that you want to discuss but do not?

g)

Are you involved in decisions about your care as
much as your want?

Thinking about the doctor that you see most often for your breast care:

Strongly

Neither

Agree Agree Agree nor

Disagree

Disagree

Strongly
Disagree

I doubt that my doctor really cares
about me as a person.

My doctor is usually considerate of
my needs and puts them first.

I trust my doctor so much I always try
to follow his/her advice.

If my doctor tells me something is so,
then it must be true.

I sometimes distrust my doctor’s
opinions and would like a second one.

I trust my doctor’s judgements about
my medical care.

2

I feel my doctor does not do
everything he/she should about my
medical care.

h)

I trust my doctor to put my medical
needs above all other considerations
when treating my medical problems.

My doctor is a real expert in taking
care of medical problems like mine.

)

I trust my doctor to tell me if a
mistake was made about my treatment.

k)

I sometimes worry that my doctor
may not keep the information we
discuss totally private.
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YOUR PREFERENCES

7. Choosing whether or not to get a mammogram can be difficult. Refer to the list of exam
features in Question 8 below and enter only ONE LETTER in each box.

Of the features listed below in Question 8 that are “Important” to you, which TWO are the
MOST IMPORTANT to you when choosing whether or not to get a mammogram?

O ao O

Of the features listed below in Question 8 that are “Not Very Important” to you, which TWO are
the LEAST IMPORTANT to you when choosing whether or not to get a mammogram?

O wo O

8. Please indicate how important each of the following features are in choosing whether or not to
~__get a mammogram.

Very
Important

Important

Not Very
Important

a)

Little pain or discomfort associated with the test.

b)

Clinic staff respect my privacy.

c)

Clinic staff accurately interpret my exam results.

d)

Ability to avoid unnecessary follow-up

€)

Cost of the exam

f)

Clinic staff are friendly

g)

Waiting time at the mammogram clinic.

h)

Test results are confidential.

)

Test results are accurate.

1)

Ease of scheduling the appointment.

k)

Ability to get an appointment that fits my
schedule.

D

Ability to protect my health.

m)

My doctor recommends that I get the test.

n)

Test doesn’t miss a cancer that is there.

0)

Little risk of side effects from the test.

p)

The mammogram clinic is close to my home.

)]

I can park close to the clinic building.

1)

Clinic staff are able to answer my questions in an
easy and understandable way.

s)

The clinic waiting area is comfortable.

t)

The clinic waiting area is private.

L))

The test results are available quickly.

v)

My results are presented in a way that is easy to
understand.

W)

My worries and concerns are addressed by staff.

X)

Clinic staff include members of my racial and
ethnic background.
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YOUR BACKGROUND

9.

10.

11.

12.

13.

14.

15.

16.

Your age: _ <30
_30-39
___40-49
___50-59
____60-69
___70 or older

What was the last year of school you completed?
___Less than high school
___High school graduate or GED
___Some college / trade / technical school
__ College graduate
__Post college graduate education

What is your current marital status? __Married
__Living with a partner
__Divorced
__Separated
__Widowed
__Never married

Are you of Hispanic or Latin origin or descent? ___ Hispanic or Latino
__ Not Hispanic or Latino

Which of the following best describes your racial background?

___American Indian or Alaskan Native
___Asian

__Black or African American

__Native Hawaiian or Other Pacific Islander
___ White or Caucasian

Are you currently employed at a job for pay? __ Yes

__No

Have you ever been diagnosed with breast cancer? __ Yes. Please go to Question 16.
___No. Please go to Question 17.
Have you ever been diagnosed with a recurrence of breast cancer?
__Yes. STOP. Thank you for

completing the survey.
___No. Please go to Question 18.
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SCREENING AND YOU

17. This section relates to mammography (breast cancer) screening. For each statement, please
indicate what you think by marking the appropriate circle. Mark only one circle for each

statement.

Strongly
Disagree

Mildly
Disagree

Mildly
Agree

Strongly
Agree

I believe the chance that I might develop breast
cancer is high.

My close friends think that I should have a
mammogram.

I think that compared to other person my age, I
am at lower risk for breast cancer.

I want to do what member of my immediate
family think I should do about mammogram
screening.

I believe that mammography screening can help
to protect my health.

I want to do what my close friends think I should
do about mammogram screening.

g)

I believe that mammograms are an effective way
to find breast cancer early.

h)

Members of my immediate family think that I
should get a mammogram.

I believe that when breast cancer is found early, it
can be cured.

1)

My doctor thinks that I should get a mammogram.

k)

I want to do what my doctor thinks I should do
about getting a mammogram.

THANK YOU VERY MUCH FOR COMPLETING THIS SURVEY.

YOUR ANSWERS ARE IMPORTANT TO US.

PLEASE MAIL YOUR COMPLETED SURVEY IN THE ENCLOSED
SELF-ADDRESSED ENVELOPE.
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SCREENING AND YOU

18. This section relates to mammography (breast cancer) screening. For each statement, please
indicate what you think by marking the appropriate circle. Mark only one circle for each

statement.

Strongly
Disagree

Mildly
Disagree

Mildly
Agree

Strongly
Agree

)

1 believe the chance that my breast cancer might
recur is high.

m)

My close friends think that I should have a
mammogram.

n)

I think that compared to other person my age, I
am at lower risk for breast cancer.

0)

I want to do what member of my immediate
family think I should do about mammogram
screening.

P

I believe that mammography screening can help
to protect my health.

I want to do what my close friends think I should
do about mammogram screening.

I believe that mammograms are an effective way
to find breast cancer early.

Members of my immediate family think that I
should get a mammogram.

I believe that when breast cancer is found early, it
can be cured.

My doctor thinks that I should get a mammogram.

I want to do what my doctor thinks I should do
about getting a mammogram.

THANK YOU VERY MUCH FOR COMPLETING THIS SURVEY.

YOUR ANSWERS ARE IMPORTANT TO US.

PLEASE MAIL YOUR COMPLETED SURVEY IN THE ENCLOSED
SELF-ADDRESSED ENVELOPE.
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Appendix F: Abstract Submission
Era of Hope 2002 Department of Defense Breast Cancer Research Program Meeting

Background: Despite general consensus that breast cancer survivors should undergo
annual mammography, findings indicate over 1 in 7 women fail to receive a mammogram
within two years of breast cancer treatment, and that African Americans are almost half
as likely to participate in mammography screening as Caucasians.

Objectives: To develop and pilot test a survey instrument to understand what factors
influence a breast cancer survivor’s decision to receive mammography and whether
differences exist in these factors by patient race.

Methods: Using information from the literature and four focus groups (two among
African American and two among Caucasian breast cancer survivors), we are developing
a mailed patient survey. In the final phase of the study, the survey is being mailed to a
random sample of 100 African American and Caucasian breast cancer survivors. Using
logistic regression, results from the survey will be analyzed to identify the beliefs, social
influences, and preferences for mammography screening attributes, controlling for patient
socio-demographic and other background characteristics (e.g., family history and
comorbidities), which are related to mammography participation.

Results: Results from the literature review have led to the development of a conceptual
model of mammography use among breast cancer survivors. This model, which draws
heavily upon both the health behavior and economic literature, reflects our theorized
importance of not only patient beliefs and social influences, but also their preferences for
different mammography screening program attributes such as the accuracy of the test, the
privacy of results, or the pain associated with testing. Definitive results from the focus
groups and preliminary results from the mailed survey will be available at the time of
presentation.
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